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pleuro-pneumonia were due to the dislodgment of a clot
from the axillary vein. It was very rare in his experience

for emboli to cause gangrene of the limb in cases of heart
disease. The plug in the basilar artery may have caused
the confusion of the heart’s action, and indirectly helped to
develop gangrene of the limb from the plugging of the
axillary artery.-Mr. BOWLBY mentioned two cases of gan-
grene following embolism from heart disease; both occurred
at advanced life. Arterial disease or multiple embolism of
small branches would favour the occurrence of gangrene.-
Dr. DAWTRBY DREWITT mentioned a case of embolism of the
common iliac artery occurring in a girl aged thirteen
during typhoid fever, and resulting in gangrene, for which
the leg was successfully amputated by Mr. Bruce Clarke, and
the case is doing well.-Dr. DE HAviLLAND HALL mentioned
a case of an old gentleman suffering from asthma, which
developed pneumonia and then gangrene of the thigh.-
Dr. PERCY KIDD referred to some cases of mitral and tri-
cuspid stenosis. The first illustrated Dr. Broadbent’s views ;
the girl was very livid, and there was a presystolic murmur.
In the second case, that of a boy, no cyanosis existed, and yet
stenosis was present at every orifice of the heart, and the case
was probably congenital.-Dr. YEO, in reply, said there was
no evidence of arterial disease.-Dr. FowLER said that he
had noted signs of pulmonary regurgitation in cases of
mitral and tricuspid disease; the tension in the pulmonary
artery being greatly raised might lead to such a dilatation of
the conus as to prevent the valves from coming together
accurately; this hypothesis would also explain the varia-
bility of the murmur.-Sir DvcB DUCKWORTH acquiesced in
this view. 
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OPHTHALMOLOGICAL SOCIETY.

Subretinal Efusion in Chronic Nephritis in a Child.-
Prognosis of Neu)-o-2-etinitis in Bright’s Disease.- TO.1’ic
Amblyoia. 

’

AN ordinary meeting of this Society was held on Jan. 26th,
Mr. Priestley Smith, F.R.C.S., Vice-President, in the chair.

Dr. JAMES ANDERSON read notes of a case of Subretinal
Effusion in Chronic Nephritis in a Child. The patient was
a girl aged nine years, admitted into the London Hospital
on March 14th, 1887. The child complained of sickness
and headache, was extremely pale and wasted, but showed
no oedema, of face or limbs. She passed from fifty to sixty-
five ounces of urine in twenty-four hours; 1010 to 1012
specific gravity, with one-fourth of albumen, some free
blood discs and casts of various kinds. The heart was hyper-
trophied and the arterial tension was high. The ophthalmo-
scope showed double neuro-retinitis. The child had been
healthy till eighteen months of age, then had an attack of
measles, and was never subsequently well. In November,
1886, she was noticed to have frequent nocturnal micturition,
and five weeks before admission she complained of headache
and sickness, and that she could not thread a needle. A
fortnight before admission into hospital she had a severe fit,
was universally convulsed, and then lay unconscious for
three days. When she recovered consciousness she was
practically blind, but partly recovered vision. Dr. Anderson
saw the child on April 10th, and found severe neuro-

retinitis with numerous haemorrhages and considerable pale
exudation in the papilla and retina, best seen with + 4 D. On
the nasal side of each fundus there was extensive detachment
of the retina, greyish-pink and glistening, the vessels
seen climbing over it with + 9 D. The surface of the
detachments oscillated freely but slowly when the head
was moved. The child was almost quite blind, but
mentally clear. The retinal detachments rapidly in-
creased. Drawings of the fundi were exhibited. That
of the left eye showed numerous bladder-like bulgings round
the lower and nasal periphery. That of the right eye showed
four large detachments almost meeting in the middle,
leaving only a narrow quadrangular chink, at the bottom of
which the fundus could be seen. The child rapidly got
7orse, the face and limbs got very slightly puffy the urine
diminished in quantity and became almost pli,re blood.
Treatment had no effect. She became more drowsy, had
’vomiting, epistaxis, and bleeding from the bowel, and died
,3inato,e on April 24th, about three months from the first
complaint of visual defect. The necropsy showed advanced
toroid contraction of the kidneys, the left weighing only
three-quarters of an ounce and being much distorted by a

deep fibroid scar at its upper part, the right weighing two
ounces and a half, not so severely affected, but both showing
(microscopically) marked fibrosis with heamorrhages. The
mucous membrane of the pelves of the kidneys, the ureters,
and the bladders was infiltrated with blood, and that of the
bladder was raised into soft polype-like growths. The retinae
were separated from the choroid by a clear straw-coloured
fluid. The brain and other organs showed no gross lesions.
Dr. Anderson commented on the rarity of detachment of the
retina in children from any cause, and also on the rarity of
fibroid kidney in children. One similar case in a girl, aged
fourteen years, had been published in the Transactions. The
rarity of such cases and the absence of oedema might very
readily cause them to be overlooked until declared ureamic
symptoms appeared. An exanthem such as measles or
scarlet fever was probably the starting point in the great
majority of such cases. 
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Dr. MILES MILEY read a statistical paper on the Prognosis
of Neuro-retinitis in Bright’s Disease. The names of all the
cases occurring in the London Hospital Medical Register
under the headings of "Acute" and "Chronic Renal Disease"
for the years 1884, 1885, and 1886 were taken, and the notes
examined and extracted-in all 447 entries. This number
was reduced by 26 for readmissions of patients, and by 46 for
acute scarlatinal cases; so that the total number of cases
under consideration was 375. In 211 of these no separate
statement regarding the eyes had been made; but there
were good grounds for the assumption that the number of
eyes examined and found normal were both smaller than
they should have been. Of the remaining 164 cases, 105 were
stated to be normal, 3 were affected with other changes, 5 from
the nature of the notes were rejected, and 51 were definitely
stated to have had the eyes affected. The mortality was as
follows :-1. Total number of renal cases considered, 375;
total number of deaths[in hospital in 1884-5-6,144. 2. Number
of cases in which the eyes were unaffected, 105 ; number of
deaths in hospital in same period, 28. 3. Number of cases
in which the eyes were affected, 51; number of deaths in
hospital in the same period, 27. The mortality of the
affected cases was therefore, in hospital, double that of the
unaffected cases. The 51 affected cases were then sepa-
rately considered. By various means, including inquiries
at Somerset House, 45 deaths out of the 51 affected cases
had been traced. The 6 cases unaccounted for were all
admitted into the London Hospital for the first time in
1886; and, since the Somerset House indices were only
available up to the end of the first quarter of the past year,
they could not be traced with any certainty after March,
1887. Sex: males, 38 ; females, 13. Age: under twenty, 2 ;
twenty to thirty, 13; thirty to forty, 10; forty to fifty, 16;
fifty to sixty, 6; sixty to seventy, 4. Duration of life: As
the majority of the 51 cases were already affected with
neuro-retinitis when admitted into the hospital, it was

possible only to give the length of life after the first note
was taken. One case lived nearly eighteen months, and two
nearly fourteen months; all the rest died within the twelve
months. It was further stated that, if all the 6 untraced
cases were alive at the "present date," not one would have
lived eighteen months from the time the eye changes were
first noted. The following 9 cases were quoted as of special
interest, because the eye changes occurred while the patients
were under observation in the hospital :-

In order to be on the safe side, the enumeration was made
from the date when the eyes were last stated to be normal,
not from the date when the changes were flrst recorded. The
duration of life, therefore, amongst these nine cases had not
averaged more than six months. Regarding the eye changes
themselves, the hospital notes were not generally sufficiently
full to admit of accurate conclusions being drawn. The first
recorded change was in some cases a slight haze, in others a



224

papillary exudation, and in others, again, one or more
haemorrhages. The only paper that the author could find
which had any bearing on the question of prognosis was
referred to, namely, that by Dr. C. S. Bull, in the June half-
year number of the American Ophthalmoscopic Society’s
Transactions. It was stated that, in the discussion following
that paper, a case was quoted by Dr. Webster of a clergyman
who, ten or fifteen years previously, had had this condition
of the fundi recognised, and who was still living at the
time of the meeting of the Society. This case was quoted
as showing the importance of comparing private with

hospital practice. The following conclusions as regards
the experience in the London Hospital were then submitted
as being j justified by the statistics: 1. That the retinal changes
occur late in renal disease. 2. That their presence appears
to affect the prognosis very materially for the worse, the
mortality in hospital amongst the affected cases being at
least doubled. 3. That the prognosis is so bad that not one
has lived eighteen months after the changes have been
noted. 4. That therefore the ophthalmoscope affords a most
valuable index as to the course any given case of Bright’s
disease is taking (except, perhaps, in pregnancy cases),
unless, indeed, it be supposed that the mortality of the cases
considered happened to be exceptionally high, independently
of the causes at work which produced the coincident neuro-
retinitis.-Mr. SIMEON SNELL (Sheffield) also read a paper
on this subject. He held that the subjects of retinitis albu-
minurica that came before the ophthalmic surgeon were to be
regarded as having, generally speaking, a tolerably defined
or a short limit to their existence. This referred to cases
at all ages. He did not think that the retinal changes ever
preceded the kidney diseases, as some asserted they might
do. He referred to Dr. C. S. Bull’s observations before the
American Ophthalmological Society in 1886. Out of 103 cases,
86 had died, b7 in the first and 12 in the second year; of the 17
living, 14 were seen during the last six months; 1 had been
seen seven yearsprev iously. Dr.Gruening reported of 100 cases
that none had lived over two years, Mr. Snell alluded to the
frequency with which the diagnosis of renal disease was
made through patients seeking advice respecting sight, and
notwithstanding the numbers that thus passed before the
ophthalmic surgeon, his knowledge of the cases was for sc
brief a period that the final results were not easily noted
He could only just now trace eight cases to the end. Tht
respective ages were tbirty-seven, thirty-four, fifty-six
fifty-nine, thirty-one, sixty-six, twenty-three, thirty-nine
and the periods of death after the retinal mischief wal
diagnosed 6 weeks, 4t months, 51 months, 10 months
2t months, 5t months, 8 weeks, 14 months. Reference wa
made to the better prognosis in the retinitis associated wit
pregnancy.&mdash;Mr. ANDERSON CRITCHETT thought that al

ophthalmic surgeons now admitted the serious nature of th
prognosis in these cases of albuminuric retinitis. H
mentioned three instances occurring in medical men wh
lived five, ten, and thirteen months respectively after th
discovery of the neuro-retinitis; in one case one eye on]
was affected.-Mr. McHARDY drew a distinction betweel
hospital and private cases. He had only known one hospit2
patient to live for two years after the discovery of the reti
nitis. In young persons with retinitis associated with ex
cessive drinking or with pregnancy the prognosis was nc
so bad.-Dr. W. J. COLLIXS had seen one case of subretiDl
effusion in acute nephritis preceded by blindness and sever
neuro-retinitis. He remarked that Dr. Miley’s papt
only and unavoidably deaelt with those cases ill enoug
to require admission into hospital. He discussed tt
relation of the retinitis to the hypertropbied hear
hydraemic blood, arterial tension, and kidney disease.-
Dr. YAX MiLLiGEN bad known one case to have retinit
eight years; one eye only was affected, and the patient is sti
living. - Dr. ANDERSoy, in reply, doubted whether
difference obtained between hospital and private case!

exceptional cases were to be met with, but the gener
prognosis was serious. He believed it was sometimes iD
possible to differentiate the renal from the cerebral neurl
retinitis, and this led to a new source of fallacy.

Dr. VA-4 MiLLiXGEX read a paper on Toxic Amblyopi
During fifteen years’ experience in Turkey and the Leva]
he had not met with a single instance of alcoholic or tobac
amblyopia in a Turk, male or female. As regarded t’.

tobacco, this could not be attributed to the kind smoke
for Turkish men and women used such a large quantity th
the amount of nicotine would correspond with the amou
in the smaller quantity of stronger tobacco used in tl

country. He therefore attributed the exemption to the
mode of smoking, and believed that poisonous symptoms
resulted from the juice of the tobacco being allowed to
come into contact with the mucous membrane of the mouth
in a moist state. Turkish women did not drink at all ; some
of the men drank raki to excess, but he had never known an
instance of alcoholic amblyopia from this cause. On the other
hand, he had met with eight instances of alcohoHc and two
of tobacco amblyopia in foreigners resident in Turkey.
The following living and card specimens were exhibited:
Mr. CRiTCHETT: New Fixation Forceps and Linear Knife.
Mr. HIGGENS: Results of Operation with the Cautery for

Conical Cornea.
Mr. GUNN : Growth of new Lens Fibres after Spontaneous.

Absorption of Traumatic Cataract.
Mr. DOYNE: Condition of Ocular Fundus suggestive of

Cysticercus.
Mr. HAP.TRIDC4E: Iridaemia. with Congenital Dislocation

of Lenses.
Dr. WELLS: Case of Frontal Mucocele.

’ Mr. JuLER: (1) Albuminuric Retinitis. (2) Persistent
Hyaloid Artery. 

____________

HUNTERIAN SOCIETY.

AT the meeting held on Jan. 25th, Mr. D. DE BEBDT HOVE11
read a paper on thelmproper Useof the Term " Hysteria." The
author remarked that as long as the pains and disabilities
of the disorder named hysteria are treated by coercion and
severity, by indifference and inattention, on the ground that
they are due to wilfulness, obstinacy, and fancifulness, so
long must the condition, as a rule, not only remain unrelieved,
but be aggravated and prolonged. On the other hand,if
incapability and irresolution-i.e., loss of physical power
and moral control-represent the state of the nervous system,
whether it be termed neurosis, neurasthenia, or neurophthisiq,
or any other name be given that philologists may determine,
the nature of the case undoubtedly demands that means be
taken to improve the strength aiid raise the moral tone.
Bearing in mind the division of this class of case into (1)
simple, (2) irritative, and (3) depraved, it is obvious, before
this can be done, all sources of initation, both physical and
moral, should be removed. The great susceptibility of this
condition to both pain and irritation make this imperative.
Nothing can be more annoying, or is actually the cause of
more mischievous irritation to the patient, than that her

I valid complaints be received with incredulity and treated
. with indifference. The cases of M. Charcot, alluded to by
l Dr. Graily Hewitt, in which pressure over the ovaries
B produces convulsion, may very properly be termed
J "hysterical." At the same time it is clear that this effect
) would not be produced if the nervous system were

J not in a very excitable condition. They clearly point
7 out that a broad distinction should be drawn between the
t state of the nervous system and the source of "hysterical 
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1 irritation. It is to be much regretted that these two things,
- so perfectly distinct, should have been so frequently con-
- founded together. There is altogether something very
t morbid about these cases, and Mr. Hovell said be did not
1 discover any therapeutic indications in the treatment
j adopted. It is also to be regretted that some practitioners
r still regard the valid complaints of patients, deemed to be
G hysterical, as fictitious ; and that others avow that they
e treat them with severity because some patients so treated
;, have stated that their lives have been marred thereby;
- some are indignant, others humiliated, by the treatment they
s have undergone. The true therapeutic indications are to
H improve physical strength and raise moral tone by restoring
a confidence and resolution, by promoting and cultivating
; self-help and self-reliance. Lady nurses might be trained

Ll to assist most usefully in this work. It is, moreover, most
,- desirable that the milk treatment so strongly advocated in
1- these cases partake of that of human kindness.-The PRE-

SIDENT, in thanking Mr. Hovell, for his very interesting and
i. learned paper, said that he did not think that so great an
it authority as Dr. Playfair could have stated that patients
;o cured of this affection never relapsed. In considering the
ie etymology of the word "hysteria," he believed that its use
d, was liable to lead to mistakes; but in adopting the term
it "neurasthenia," it must be remembered that the change was
st a moral as well as a physical one, yet it was a real and not
is an imaginary disease. He thought that love of sympathy


